FILED

2008 FOR FROFIT CORPORATION Jan 29, 2008 8:00 am

Secretary of State
DOCUMENT # P98000068830
1. Entity Name 01-29-2008 90011 002 ***150.00
2890, INC.
Principal Place of Business Mailing Address . e
3300 N.29TH AVENUE 3300 N.29TH AVENUE 400144
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 : . )
TS WSS X VR GG R A
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0861496 Not Applicable
Zip Country Zip Country 5. Certilicale of Stals Desired 1 Ei‘;?qagmo"al
6. Name and Addreas of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
DAVID, BENNETT
3300 N. 29TH AVE. Street Agdrass {P.O. Box Number is Not Accepiable)
SUITE 11
HOLLYWOQOD, FL 33020
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its zegisteread office or registered agent, or both, in the State of Flonda. 1 am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
, typed or prmed name of regsterecd agent wxd ntle d appheable (NOTE: Reppsterad Agent agnmure regured when reasiatng) DATE
FILE NOW!II FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnE DP 7 pelete TILE [ crange  [] Acdition
NAME DAVID, BENNETT NAME
STREET ADDRESS | 3300 N. 29TH AVENUE SUITE 101 STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33020 CITY-51-2P
TIE Vs T Delete MiEE O crange [ Acdition
HAME DAVID, SARA NAME
STREET ADORESS [ 3300 N 26TH AVENUE SUITE 101 STREET ADDRESS
Cmy-s1-2P HOLLYWOOD, FL 33020 CiTy-S1-2P
THLE [ Detete TTLE D [ crange  [FRoonion
NAME HAME Ecise Mueg ,
STREET ADDRESS srTanress | 3300 N, ZATHANE . STE O
CITY-ST-2P CITY-ST-TP M—NMD. = 323020
TimE (3 verere TLE D change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-ST-2P CITY-§7-2P
me 7 petete TILE [ Grarge ] Acaition
NAME NAME
STREET ADOWESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
WILE [ belete TITLE [Jchange  [] Aauition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-79 P CITY-ST-Z2IP

12. | hereby certify that the information supplighi with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemel r£port is true apg accurate and that my signature shall have the same tegal effect as il made unger oath: that | am an officer or director
of the corporation or the receiver o ifejte empowered to execute this report a5 required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 of Block 11 if
changed. of on an altachment with 5 Il other like empowered.

LSIGNATURE: @)L NN DD /A‘// @D{ ISY- 505~ 7 (50

SGNATUBE AND TYPED OR PRONTED NANE OF SIGNNG OFFICER OR DIRECTOR Daytme Phone #




